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DRIVER OF VEH 1 SAID HE WAS NB ON 21ST AND HAD STOPPED AT K.  D1 SAID EB ONE WAY TRAFFIC HAD STOPPED.  D1 SAID THAT THE
MOTORISTS IN THE SOUTH AND MIDDLE LANES WAVED HIM INTO THE INTERSECTION TO MAKE A RIGHT TURN.  D1 SAID HE DID NOT SEE THE
EB VEHICLE IN THE FAR NORTH LANE UNTIL IT COLLIDED WITH HIM.  DRIVER OF VEH 2 SAID SHE WAS EB ON K ST AT APPX 35 MPH.  D1 SAID
V1 SUDDENLY APPEARED IN FRONT OF HER AND SHE WAS UNABLE TO AVOID THE COLLISION.
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